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the eczema and excoriation caused through the constant soiling of the bandages 
by excretions, and to the great labour attending frequent renewal of the bandages, 
especially when it is necessary, as in fracture through the upper third of the 
femur, to include the pelvis, there is the further evil of enforced frequent move¬ 
ment of the injured part, through which movement consolidation is retarded, and 
dislocation and shortening of the fractured extremity rendered probable results. 
In this method of treatment, a long continuous band of plaster is fixed to both 
sides of the injured limb, as high as the seat of fracture, and applied so as to form 
a free loop below the sole. This long strip is then secured in the ordinary way 
by circular strips of plaster and by circular turns of a bandage. The leg, having 
been elevated, is then kept in the vertical position, with the corresponding side 
of the pelvis suspended, by means of a piece of cord fixed to the loop of plaster, 
and either attached above to some object over the bed or slung over a pulley, with 
its free extremity supporting a weight. The fragments of the broken bone then 
fall into proper position, and remain so, if the extension be maintained until firm 
union is established. The little patients, it is stated, tolerate this treatment very 
well, and at once cease to suffer from pain in the injured thigh. Vertical exten¬ 
sion does not necessitate constant and complete rest on the back ; but Dr, 
Kummcll docs not insist on this as one of the advantages of the method, as he is 
opposed to the view held by many surgeons, that prolonged rest on the hack is 
dangerous with young patients, and that it causes pulmonary affections and dis¬ 
turbance of the general health. Rotatory displacement of the fragments is not 
to be feared as a result of vertical extension, in most of the eases observed by 
Dr. Seliede and the author, callus has formed rapidly and in abundance; and in 
healthy children, it is asserted, consolidation of the fragments is usually well 
established by the end of the third week, when the bandage and strapping may 
be removed and the limb lowered. The usual result of this treatment is stated 
to he speedy and firm union, without displacement, and without any shortening 
of the injured limb. One disadvantage is mentioned as likely to occur in female 
infants subjected to this mode of treating fractured thigh. As a consequence of 
free entrance of air into the gaping ostium vagina. 1 , the little patient may sutler 
from severe vaginal catarrh, which condition will persist as long' as the vertical 
extension is kept up, hut subsequently may he soon removed by careful cleansing 
and the local application of weak astringents. A tabular statement is appended 
of twenty-eight eases of fractured thigh in infants treated by this method. Of 
these patients, twelve were under twelve months of age, and sixteen between the 
ages of one and two years.-— London Medical Record, April 15, 1S82. 


y,:tr Method of Treating Simple Truntrerse Fracture of the Patella. 

Mr. Lund, of Manchester, read a paper on this subject at the meeting of the 
Medical Society of London, held April 17. On the assumption that the chief, 
if not the only, cause of non-union in such eases is imperfect apposition of the 
broken fragments, so that actual contact of the osseous surfaces is not attaina¬ 
ble, Mr. Lund lias adopted this plan: For the first six or eight days the limb is 
extended on a back splint with foot-piece, and slightly raised ; cold evaporating 
lotion or ice is applied to the knee until nearly all effusion within and external to 
the joint has subsided. Then while the patient is under the influence of an 
amesthetie, a strong steel pin is drilled through each portion of the patella, from 
the external to the internal border, a small bole being made in the skin by the 
entrance and exit of the pin, great care being taken by the mode in which the 
patellar fragments are pierced that the point of the screw-pin does not injure the 
articular surface of the bone. These screw-pins, which should be placed as 
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nearly as possible in parallel lines, are next drawn very closely together until tire 
broken surfaces of the bone are brought into perfect contact by means of a double 
screw instrument which, for the time, holds them firmly in position; while so 
placed the ends of the pins are inclosed in a coil of very thin copper wire, so 
arranged in repeated turns as to gain great strength, and then, when the pins are 
completely fixed, the double-acting screw instrument is removed, the broken sur¬ 
faces of the bone remaining in absolute contact. Mr. Lund demonstrated the 
method very clearly by using the knee-joint from an artificial leg in which the 
broken patella was represented by two pieces of cork kept apart by elastic bands 
and covered by a knee-cap to imitate the skin. He gave the particulars of two 
cases so treated with excellent results, and also a third ease now under treatment 
at the Manchester Infirmary. Contrary to what might have been anticipated, 
these steel pins do not produce any local or constitutional disturbance, although 
retained in situ in the first case for 37 days, and in the second for 43 days, when 
good osseous (?) union was obtained. 

Mr. Adams believed that often even ligamentous union failed, and only a peri¬ 
osteal fibrous union took place. A true ligamentous union would not stretch to 
a greater extent than an inch. He had obtained fairly successful results with 
Malgaigne’s hooks, getting very short ligamentous union ; and had never seen 
any ill results from their use, though such had occurred at King’s College 
Hospital. 1 

Mr. Royks Belt, said the patient alluded to by Mr. Adams was a middle- 
aged woman in broken health. Erysipelas set in about the punctures of Mal¬ 
gaigne’s hooks, and suppuration extended into the joint, causing death. In a 
ease of his where ligamentous union took place, the patella was subsequently 
fractured in another place, the ligamentous union remaining intact. In a ease, of 
double fracture one patella was treated with, and the other without, Malgaigne’s 
hooks. The union obtained by the hooks was better than that without them. 

Mr. II. Mounts ascertained from Mr. lioyes Bell, that the fracture treated 
without Malgaigne’s hooks was considerably anterior to the other, and lie thought 
that this might account for the superiority of the latter. He asked what, kind of 
union Mr. Lund believed himself to have attained. Ho believed a close liga¬ 
mentous union to be superior to an osseous, and pointed out that the method 
advocated by Mr. Lister bad been practised by other surgeons previously with 
success, and that Mr. Lister did not claim its invention. 

Mr. B. Squire thought Mr. Lund’s rods would probably' promote the forma¬ 
tion of callus. 

Mr. Bryant would prefer Mr. Lund’s method to that of opening the joint, if 
either was necessary. Mr. Lister only recommended his plan in apparently 
desperate eases, and in such rare eases, he (Mr. Ilryant) would prefer Mr. Lund’s 
method. The ordinary methods, in his experience, had produced very good 
results, and some of the patients were able to follow the occupation of porters, 
bargees, etc. He pointed out the risk of injury to the articular surface of the 
bone in Mr. Lund’s operation, and had not a favourable opinion of Malgaigne’s 
books. 

Mr. Lockwood advocated Mr. Manning’s plan, as adopted at St. Bartholo¬ 
mew’s Hospital. 

Mr. Gant treated fractured patella by semicircular pieces of gutta-percha 
placed round the limb above and below the patella, and kept in apposition by 
Malgaigne’s hooks, aspirating the joint if much effusion was present. The in¬ 
terval between the fragments on leaving the hospital was about a quarter of an 
inch, and although it often became increased the utility' of the limb was not 
lessened. 
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Dr. Dowse suggested division of the rectus to aid the apposition of the frag¬ 
ments. 

The President said he had found the results of the ordinary treatment to be 
satisfactory. In bad cases he had used a method of bringing the fragments to¬ 
gether by pins. 

.Mr. I.UND, in reply, said that Malgaigne’s hooks were apt to cause tilting of 
the fragments. In one ease he thought he obtained bony union. Very little 
irritation was caused by the rods, and no callus was induced. He would only 
use his method in recent fractures, and not in broken constitutions. He had seen 
very satisfactory results from section of the rectus muscle. Its advantage over 
Malgaigne’s was that the former brought pressure to bear on bard tissues, and 
the hitter on soft tissues liable to suppurative inflammation.— Lancet, April 20, 
1882. 

Aneurism of the Left Axillary Artery ; Ligature of the Subclavian ; llupture of 
the Sac; Amputation at the Shoulder-joint; Recovery. 

At the meeting of the Clinical Society of London, held March 10th, Mr. 
Ho ward Marsh read notes of this ease. The patient was a carman, aged 32. 
He had never had syphilis, nor any serious illness. Eight weeks before admis¬ 
sion, he found a small pulsating swelling in the armpit. This rapidly increased, 
and, when he came to the hospital, measured nineteen inches over its most pro¬ 
minent part. There was great oedema of the whole limb. No pulse, could be 
felt at the wrist. After the patient lmd been at rest for three days in bed, the 
subclavian was tied, under the carbolic spray, with a silk ligature, the ends of 
which were cut short. The case progressed favourably for three or four days, 
but then the swelling gradually increased in size, and on the seventeenth day 
hemorrhage occurred from the sac. This having recurred on the eighteenth day, 
the swelling was laid open, with the object of tying which ever proved to be the 
bleeding end of the artery. As, however, a gush of arterial blood immediately 
occurred, and as the patient was still in a very exhausted state, it was thought 
best to amputate at once at the shoulder-joint. The patient made a favourable 
recovery. The author remarked that the cause of the aneurism was probably a 
small rupture of the coats of the axillary artery, resulting from a strain. The 
ease was a good illustration of the usual features of aneurism in the axilla, in 
respect to its rapid increase, the large size the swelling might attain, and the 
tendency of the sac to rupture. Ligature of the subclavian—the method of 
treatment most often successful—seemed to oiler the best prospect of cure. It 
failed through the free establishment of the collateral circulation. Had the 
patient been in a less exhausted condition, the limb might perhaps have been 
saved bv Syme’s operation, even when the sac had given way; but weak as he 
was, amputation seemed the safer expedient. The silk ligature, after it was 
thrown oil', travelled toward the surface, and could at one time be felt close be¬ 
neath the skin, and a small slired was discharged through the wound. How it 
was afterwards disposed of was not known. It never, however, was observed to 
escape externally. The silk ligature, the author thought, was unsafe, as it was 
apt to act as a foreign body, and so to provoke a dangerous process of ulceration 
in the neighbourhood of the artery. He should, on any similar occasion, employ 
the kangaroo-tendon ligature, which, so far as present experience had shown, 
was perhaps the most reliable form now ill use. 

Mr. Goldixg-Bikd suggested that silk should always be soaked in wax, and 
never in oil. It was curious that in this ease a portion of the silk had been 
removed. 



